Among the 9 available models designed for the occurrence of diastolic notch in the curve for uterine artery flow, the occurrences of bilateral notches in uterine arteries during first and second trimester were compared to the bilateral notches which were unidentified among the pregnant women. The result shows that the risk for pre-eclampsia was 4.7 times higher (OR 4.7, p=0.011) (adjusted to age, body mass index, nulliparous and multiparous) for the occurrences of bilateral notches in uterine artery flow.
Objectives:
Previous studies have shown a connection between venous flow and pre-eclampsia. Pre-eclampsia does only exist in humans. We hypothesised that the left renal vein may be compressed between the uterus and the spine and aorta due to human's upright posture, causing congestion and impaired venous return from the left kidney during late pregnancy. We aimed to compare blood flow in the kidneys in the third trimester in uncomplicated pregnancies. Methods: We conducted a pilot study including 50 women in pregnancy week 30-34 and measured blood flow in the renal arteries and veins using Doppler ultrasound. Blood flow volume (ml/minute) in the vessels were calculated as 0.5*time averaged maximum flow (TAmax)(cm/s) * cross-section area of the vessel (CSA) (cm2) * 60. Two diameters of the vessels were measured from a 3D acquisition. Renal interlobar vein impedance index (RIVI) was calculated as (Vmax-Vmin)/Vmax and PI as (Vmax-Vmin)/Vmean. Results: The mean flow in the left renal vein was 274 ml/min vs. 358 ml/min in the right vein (p = 0.05). TAmax was significant lower in the left renal vein, and PI and RIVI were significant higher. No differences in arterial blood flow between the two kidneys were found (table 1) . Conclusions: We confirmed the hypothesis that venous flow from the left kidney was lower than from the right kidney. Our results may create new hypothesis: impaired venous return from the left kidney may cause congestion in the kidney and retrograde flow in the ovarian vein. Thus, vasoactive substances from the left kidney may be transported directly to the placenta. Women with pre-eclampsia should perhaps walk like chimpanzees reducing pressure of uterus to the venous circulation. Objectives: Disproportion in the four chamber view is usually a first symptom to suspect coarctation of the aorta during fetal life. On the other side it is usually the most common false positive sign. We present the group of fetuses with disproportion in four chamber view suspecting CoA with no confirmation after delivery. Methods: We retrospectively selected fetuses with disproportion in four chamber view and suspicion of the CoA which had umbilical cord wrapped around the body. Ten cases of prenatal suspicion of the coarctation of the aorta coincidence with the umbilical cord wrapped around the fetal body were found in the Filemaker database of the Fetal Cardiology Department. Only single pregnancies were taken into account. In all cases another cardiac and extra-cardiac malformations were excluded. Results: The mean maternal age was 29,6 years. The mean gestational age was 33 7/8 weeks. All fetuses were in a good cardiovascular condition. The usual position of the umbilical cord was neck, but they were also location around abdomen or lower limb. At birth, all newborns had normal anatomy of the heart. We conclude that the explanation of the false diagnosis was hemodynamic, resulting from the compression of the fetal neck by the umbilical cord that resulted in a disproportion of cardiac blood flow and was ''mimicking'' the signs CoA. Conclusions: 1. Functional disturbances can mimic prenatal signs of CoA; 2. Umbilical cord placed on the fetus neck should be taken into consideration in fetuses suspected of prenatal diagnosis of CoA.
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Antenatally diagnosed fetal cardiac anomalies: a review of perinatal outcome and optimum mode of delivery stratified by severity of cardiac anomaly Objectives: To assess perinatal outcomes stratified by severity of prenatally diagnosed fetal cardiac anomalies in NSW, Australia. Methods: Prenatally diagnosed fetal heart anomalies who delivered at Westmead hospital were identified from 2012 to 2016. The primary heart defect was classified using International Classification of Diseases (ICD10), and grouped by severity and morphology. Analysis was performed to assess associations between each category of cardiac condition and outcomes including pre-eclampsia, fetal growth restriction, preterm delivery, delivery method and early neonatal outcomes. Continuous variables were evaluated median and inter quartile range, categorical variables were evaluated with percentages and were dichotomised for comparison of the groups using logistic regression.
